Dear Editors,

The recently published paper by Konan et al. \[[@CR4]\] explored the validity of the currently available physical diagnostic tests for detecting meniscal tears. Among the investigated tests was the Thessaly test developed by Karachalios et al. \[[@CR3]\]. Konan et al. \[[@CR4]\] claim that the Thessaly test is not accurate in the detection of meniscal tears because of low diagnostic accuracy (for medial meniscus at 20^°^ of flexion, the sensitivity was 59% with a specificity 67%).

However, the study by Konan et al. \[[@CR4]\] has a completely different design from the study by Karachalios et al. \[[@CR3]\]. In particular, the study by Konan et al. \[[@CR4]\] was a cohort study, surprisingly without a control group \[[@CR1]\], consisted of 109 patients with a differential diagnosis of meniscal tears from history and MRI evaluation. In this cohort, only 12 patients were found free of meniscal tears. Thus, the design of this study is unbalanced and the possibility of selection bias \[[@CR1], [@CR2], [@CR5]\] in the control population cannot be excluded. Furthermore, Karachalios et al. \[[@CR3]\] have clearly stated that the diagnostic tests were evaluated in recent knee injuries. In contrast, this issue has not been introduced into the design of the study or discussed by Konan et al. \[[@CR4]\].

It has to be stressed that the study by Karachalios et al. \[[@CR3]\] selected two independent groups, as it is appropriate \[[@CR1]\] to test the diagnostic accuracy of Thessaly test: one group of 213 symptomatic patients and one group of 197 healthy controls. The control group was chosen in order to be similar in demographic characteristics and knee side to the disease group. Such a design ensures there is no bias in the testing of diagnostic accuracy and follows the appropriate methodology for assessing diagnostic tests \[[@CR1], [@CR2], [@CR5]\].

The study by Konan et al. \[[@CR4]\] was extremely small (97 meniscus patients and 12 controls) relative to the size of the study by Karachalios et al. \[[@CR3]\] (213 meniscus patients and 197 controls). Thus, the statistical power of the Thessaly test in Konan et al. \[[@CR4]\] study was only 22%, as estimated by the sensitivity and the specificity (89 and 97%, respectively) of the Thessaly test in detecting medial meniscus tears at 20^°^ of flexion, found by Karachalios et al. \[[@CR3]\] for the given size of their sample.

In conclusion, the study by Konan et al. \[[@CR4]\] cannot be considered as a validation study of the Thessaly test since its study design settings are inappropriate \[[@CR1]\] and very different from the original Thessaly test design, and most worryingly, its sample size was extremely small.
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